Fisher's exact analysis used to determine the association between elevated serum uric acid level and mortality and independent t-test was used to determine the length of hospitalization, ICU stay and NIV use between patients with low and high serum uric acid levels. A p-value of ≤ 0.05 was considered significant.
patients (57 %) were males and forty-three (43 %) were females. The mean age of the study population was 69 years old. Majority of the patients (91 %) were smoker, with mean average pack-year-smoker of 25.57±9.03 pack-year. Majority of the patients (66%) were hypertensive with GOLD Classification C (55 %). Patients with high serum uric acid levels required more prolonged hospitalization with a mean average hospital stay was 16.38±6.58 days and presented higher rates of 30-day mortality. Moreover, patients with high serum uric acid levels required noninvasive ventilation (NIV) which were both statistically significant (p 0.005 and p <0.001 respectively).
Conclusion: Elevated serum uric acid levels on admission among patients with COPD in exacerbation are associated with increased 30-day mortality and increased risk of NIV use. 
Philippines
Background and Aims: Recently, studies have shown that indwelling pleural catheters (IPC) can also be done even to patients who fit the criteria for pleurodesis as a paradigm shift revolutionized the goal of treating recurrent malignant pleural effusions (MPE) shifted from treating the patient by radiologic evidence of pleural effusion to patient symptoms and quality of life.The choice between pleurodesis and IPC for the management of ) has been a controversial topic because not one of the two interventions has conclusively shown to be superior to each other.
The primary was control of effusion. The secondary outcomes were length of hospital stay (LOS), dyspnea, quality of life (QOL), chest pain and complication rates.
Methods:
We conducted an extensive search for published studies that compare pleurodesis with IPC for MPE. Eligibility and bias assessments were done.
Results: 24 studies were screened. Only four studies (N=472) Philippine Heart Center, Philippines Background and Aims: Rapid weaning and extubation is essential to fast-track recovery of the critically-ill patients. Gas exchange measurements such as inspired -expired oxygen concentration difference (I-E) O 2 and end-tidal carbon dioxide concentration (PETCO 2 ) are useful in identifying patients who are likely to succeed in liberation from mechanical ventilation. Study aims to determine the accuracy of (I-E)O 2 and PETCO 2 that will greatly aid the physicians in the ventilator management and weaning.
Methods: This is a prospective cohort study done at the ICU of our Institution. Patients who were intubated and mechanically ventilated were included in the study. Both standard and study weaning assessment protocols were done on a daily basis. Weaning were classified as successful if the patient was able to maintain spontaneous breathing for 48 hours after extubation. Sensitivity, Specificity, PPV and NPV were used to determine the diagnostic accuracy of gas exchange measurement in predicting optimal outcome.
Results: There were 290 patients enrolled in the study. A total of 210 patients who were successfully weaned from the mechanical ventilator, 142 (67.6%) males and 68 (32.3%) females. The mean age for both groups ranges from 48-51 years old. The probability of detecting weaning success using (I-E)O 2 and PETCO 2 is 92.92% and 90.35% respectively, while the probability of detecting weaning failure is 100% and 93.55% respectively. The ability of these measurements to detect weaning success in the general population were 80% in (I-E)O 2 and 72.5% in PETCO 2 . Based on the sensitivity and specificity of these gas exchange measurements, a cut-off value of ≥4.6% in (I-E)O 2 and ≥4kPa in PETCO 2 were deteremined.
Conclusion:
Capnographys is a non-invasive monitoring technique that allows fast and reliable insight into ventilation and it is useful in the weaning of patients from mechanical ventilation. According to our results, (I-E)O 2 and PETCO 2 measurement provides an accurate predictor of weaning in mechanically ventilated patients. Methods: It was an observational study. Prehospital insominia was assessed by using insominia severity index (ISI) and daytime somnolence was assessed using Epworth sleepiness scale (ESS) Quality of sleep of patients recovering from their critical care illness was assessed using Richard Campbell sleep questionnaire (RCSQ) and sleep in ICU questionnaire (SICQ). Light intensity and noise in ICU were recorded using luxmeter and soundlevel meter. Nursing care activities were also recorded.
Results: 26 patients completed the study. The mean ISI score was 6.88 ± 2.58 and mean ESS was found to be 4.92 ± 1.99. Mean RCSQ score in ICU was 54.65 ± 7.6960. Prehospital sleep of the study group was quite normal (8.26 ± 1.16). Perceived sleep quality in the ICU was very poor with mean score of 4.19 ± 1.16 and the difference was statistically significant (<0.0001) when compared to prehospital sleep. Sleep disrupting factors were also assessed by SICQ in which nursing interventions and noise were important disrupting factors. Important disruptive noises were ventilator alarms and staff conversations (table 1) . Mean illuminance in the ICU was 55.06 ± 4.68 lux. During night it was lower (14.98 ± 2.04 lux ) than during the day time (77.09 ± 3.66 lux).
